Objectives: After radical prostatectomy, surgical margin positivity is an important indicator of biochemical recurrence and progression. In our study we want to compare the surgical margin positivity rates for retropubic radical prostatectomy (RRP) and robotic assisted radical prostatectomy (RALP) and investigate the factors affecting surgical margin positivity in RALP. Materials and methods: Data from 78 RRP and 62 RALP patients operated from 2011 May to 2016 March were retrospectively screened. Patients in both groups were compared in terms of age, postop hematocrit reduction, hospital stay, duration of follow-up, surgical margin positivity, biochemical recurrence and oncologic parameters. In RALP group it was searched the relationship between the surgical margin positivity and prostate specific antigen (PSA), positive biopsy core, biopsy Gleason scoring, pathologic stage and Gleason scoring, lymph node positivity, lymphovascular and perineural invasion, extracapsular extension, seminal vesicle invasion, prostate weight. Additionally the high cost associated with robotic radical prostatectomy has led to questions about the necessity for use of this technique in developing countries such as ours (10). Surgical margin positivity after radical prostatectomy is one of the important causes of biochemical recurrence and progression. When comparing retropubic radical prostatectomy (RRP) and RARP one of the important topics of interest is the effect on surgical margin positivity. In this study we compared the surgical margin positivity rates of RRP and RARP and aimed to investigate the factors affecting surgical margin positivity in RARP.
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Objectives: After radical prostatectomy, surgical margin positivity is an important indicator of biochemical recurrence and progression. In our study we want to compare the surgical margin positivity rates for retropubic radical prostatectomy (RRP) and robotic assisted radical prostatectomy (RALP) and investigate the factors affecting surgical margin positivity in RALP. Materials and methods: Data from 78 RRP and 62 RALP patients operated from 2011 May to 2016 March were retrospectively screened. Patients in both groups were compared in terms of age, postop hematocrit reduction, hospital stay, duration of follow-up, surgical margin positivity, biochemical recurrence and oncologic parameters. In RALP group it was searched the relationship between the surgical margin positivity and prostate specific antigen (PSA), positive biopsy core, biopsy Gleason scoring, pathologic stage and Gleason scoring, lymph node positivity, lymphovascular and perineural invasion, extracapsular extension, seminal vesicle invasion, prostate weight. Results: Patients in the RALP group had lower postop hematocrit reduction and shorter hospital stay (p < 0.001). There was no difference in surgical margin positivity between RALP and RRP groups (37.1% vs. 29.5%, p = 0.341). In RALP group there was a correlation between surgical margin positivity and positive biopsy core number (p = 0.011), pathologic stage (p < 0.001) and Gleason score (p < 0.001), EAU risk classification (p = 0.001), seminal vesicle invasion (p = 0.045), extraprostatic extension (p < 0.001). There was no correlation between prostate weight (p = 0. (6) (7) (8) (9) . Additionally the high cost associated with robotic radical prostatectomy has led to questions about the necessity for use of this technique in developing countries such as ours (10) . Surgical margin positivity after radical prostatectomy is one of the important causes of biochemical recurrence and progression. When comparing retropubic radical prostatectomy (RRP) and RARP one of the important topics of interest is the effect on surgical margin positivity. In this study we compared the surgical margin positivity rates of RRP and RARP and aimed to investigate the factors affecting surgical margin positivity in RARP.
MATERIALS AND METHODS
The data belonging to 173 patients who underwent RRP or RARP for prostate cancer, without neo-adjuvant therapy, at our center from May 2011 to March 2016 were retrospectively scanned. Our study was in accordance with the Helsinki Declaration and did not gain ethics committee permission as it included retrospective data. While RRP was performed with the classic retropubic technique, the robotic technique used the da Vinci robotic surgical system (Intuitive Surgical, Sunnyvale, CA, USA) with 5 port transperitoneal approach. The operations were performed by 3 different surgeons experienced in open surgery and inexperienced in robotic surgery. Patients with lymph node metastasis risk above 5% according to the Briganti nomogram (11) had extended lymph node dissection (2) performed. For low risk prostate cancer (T1c, PSA < 10, Gleason < 7) patients, a nerve-sparing approach was chosen. Patients who underwent RRP had a urethral Foley catheter inserted for 2 weeks, while RARP patients had a catheter inserted for 1 week. The patient age, prostate
INTRODUCTION
Prostate cancer is the 2 nd most common cancer type and is the 5 th cause of cancer-related death in men (1). The gold standard treatment for localized prostate cancer currently is radical prostatectomy (2 According to TNM surgical staging, patients were divided into T2 and T3-T4. Biochemical recurrence was defined as postoperative PSA rising above 0.2 ng/ml. Thirty-three patients with incomplete data were excluded from the study. Early oncologic results of 78 RRP and 62 RARP patients were compared in relation to the recorded parameters. Additionally, the factors affecting surgical margin positivity in RARP patients were researched.
Statistical analysis
Descriptive statistics of data are given as mean, standard deviation, median, frequency and percentage. The distribution of variables was measured with the Kolmogorov Smirnov test. Quantitative data were analyzed with the Mann-Whitney U test. Analysis of qualitative data used the chi-square test, with the Fisher test used when chi-square test conditions were not valid. Analyses were completed using the SPSS 22.0 program (SPSS, Chicago, IL, USA). A value of p < 0.05 was accepted as statistically significant.
RESULTS
The data of patients undergoing retropubic radical prostatectomy and robotic assisted radical prostatectomy are shown in Table 1 . The follow-up duration for RRP group patients was clearly longer than for RARP patients (p < 0.05). Patients in the RARP group had less postop hematocrit reduction and shorter hospital stays (p < 0.05). While there was no difference between patients of the two groups in terms of biopsy Gleason score and PSA (p > 0.05), surgical stage and Gleason score in the RRP group were higher (p < 0.05). Though surgical margin positivity was observed at a higher rate in the RARP group compared to the RRP group (37.1% vs. 29.5%), this difference did not reach statistical significance (p = 0.341). Additionally, biochemical recurrence was observed at a higher rate in the RRP group (26.9% vs. 16.1%, p = 0.127). The factors affecting surgical margin positivity in patients treated by the robotic assisted radical prostatectomy group are investigated in Table 2 . When patients in the RARP group are investigated in terms of surgical margin positivity, a correlation was found between biopsy positive core number, EAU risk classification, surgical stage, surgical Gleason degree, seminal vesicle invasion and extraprostatic extension with surgical margin positivity (p < 0.05). Additionally, surgical margin positivity increased the incidence of biochemical recurrence (p < 0.05).
DISCUSSION
Surgical margin positivity in radical prostatectomy is one of the important factors affecting disease recurrence and progression. D'Amico et al. reported that the 2 year biochemical recurrence rate in patients with surgical margin positivity (45-55%) was higher compared to patients with organ-limited disease (15-25%) (12) . In our study investigating the data of 140 radical prostatectomy patients, surgical margin positivity in RARP group patients increased biochemical recurrence. Though surgical stage and surgical Gleason degree were higher in RRP patients, surgical margin positivity in RARP patients was still observed at a higher rate (although difference did not reach statistical significance). We believe this situation may be linked to still being in the learning stage for robotic radical prostatectomy operations. Biochemical recurrence rates were observed to be higher in the RRP group (although difference was not statistically significant), but we believe that this observation may be due to the longer follow up period in the RRP group. When factors affecting surgical margin positivity in robotic radical prostatectomy are investigated, the results of literature appears to be very complex. A study by Liss et al. in RARP patients, found a correlation of surgical margin positivity with PSA (P = 0.012) and PSA density (P = 0.005) (15) . In our study we found a correlation of positive biopsy core number, pathologic stage and Gleason score, EAU risk classification, seminal vesicle invasion and extraprostatic extension with surgical margin positivity in RARP. Additionally, no correlation was found with PSA, biopsy Gleason score, perineural and lymphovascular invasion and lymph node positivity. In the literature, there are some studies stating that a small prostate neck may increase the risk of surgical margin positivity (16) , though in our study there was no correlation found between prostate weight and surgical margin positivity in RARP patients. When studies of the literature comparing surgical margin positivity rates in robotic assisted radical prostatectomy and retropubic radical prostatectomy are considered, contradictory results are found. A study in 2015 (17) (21) . In this study, experience of RARP appeared to directly affect surgical margin positivity (24% vs. 34.6%, P = 0.05). As we are still in the early stages of RARP surgery, we believe that our surgical margin positivity rates would decrease in course of time. There are studies investigating the effects of surgical technique on surgical margin positivity in robotic assisted radical prostatectomy. A study in 2009 did not find an effect on surgical margin positivity for nerve-sparing extrafascial and intrafascial techniques (22) . Chung et al. RRP is the low rate of postoperative blood transfusion and shorter hospital stay (26, 27) . In our study, the RARP group patients had lower postoperative hemoglobin decrease and shorter hospital stays compared to patients in the RRP group. One of the limitations of our study is that the functional results of both radical prostatectomy techniques were not included as it was retrospective. Additionally due to the retrospective nature of the study, we could not investigate the effects on surgical margin positivity of standardizing the surgical technique. In addition to these points, our results reflect results from the learning stage. We believe that a future update will negate this problem.
CONCLUSIONS
Biopsy positive core number, surgical stage and Gleason degree, EAU risk classification, seminal vesicle invasion and extraprostatic extension are correlated with surgical margin positivity in RARP.
